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Abstract

Background: Given the studies insisting on the impacts of cultural issues on the emotion regulation strategies in eastern cultures
and lack of study on the effects of emotional inhibition in our culture, this research aimed to investigate the influences of emotional
inhibition on intrusive thoughts in non-clinical sample.
Methods: A quasi-experimental design was adopted with 45 participants that were randomly assigned to 2 groups (emotional in-
hibition and control groups). Participants which were selected according to cluster sampling answered to some questionnaires,
including depression, general health, and emotion regulation. Then, a clip and a related instruction were presented for each group.
They were asked to perform according to instruction after watching movie and tick on a paper whenever the thoughts of movie
come to their mind. Data were analyzed using t test in SPSS-23.
Results: There are not significant differences between groups in terms of mood, emotion regulation, depression, and general health
in the pre-test. Similarly, results indicated that there is not a significant differences between groups.
Conclusions: This research showed that the usefulness of emotional inhibition depends on the culture. In fact, in Eastern cultures,
using emotion regulation strategies such as suppression and emotional inhibition are common so that avoidance is a short term
and useful emotion regulation mechanism.
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1. Background

Despite the fact that people utilize a host of regulatory
strategies, emotion inhibition has been the most typical fo-
cus of theory and research attention. Emotional inhibition
is a generic strategy that tries to reduce reactions and does
not require focus on a particular emotion or memory [1].
Emotion inhibition is considered “as the lack of emotional
response to a stimulus that would typically evoke an emo-
tional response” [2].

While, some researchers believe that the emotional
inhibition is harmful, others assert that excessive emo-
tion expressions may be disruptive. The psychological lit-
erature has been dominated by the assumption that the
emotional inhibition leads to negative mental and physi-
cal health consequences [3]. Researchers [4] asserted that
the emotional inhibition will lead to unpleasant health
results. Noteworthy, the expression of emotion results
in beneficial consequences, such as greater positive affect
and improved immune functioning [4]. In emotional inhi-
bition, not only is not adverse emotion expressed, but also
it is sustained and is experienced as stress, leading to unfa-
vorable health consequences. Prolonged inhibition of ex-
pression places a significant burden on the body and leads
to vulnerability to stress-related diseases.

A salient unsolved issue is the effect of emotional in-
hibition on intrusive thoughts. While most studies have
addressed to the impact of thought suppression, little is
known about the the effect of emotional inhibition on
cognitive functioning. On the other hand, Phung and
Bryant [1] showed that emotion inhibition in comparison
to control group did not lead to different amount of in-
trusive thought. A study [5] showed rumination and in-
hibitory dysfunctions are closely related. This research
did not use experimental design and only investigated the
relationship between rumination and inhibitory dysfunc-
tions rather than emotional inhibition. Another study
[6] reported Thought suppression immediately reduced
thought frequency, but only in participants that had good
inhibitory control. This study did not focus on the effects
of emotional inhibition. Hence, effects of emotional in-
hibition have not been widely studied yet and most stud-
ies have not investigated the casual effects of emotional
inhibition. On the other hand, researches about the ef-
fects of emotional inhibition are inconsistent [3, 4] and it is
not clear whether psychological interventions can benefit
from expression or inhibition of emotions.

It should be noted that cross-cultural studies have
shown the importance of cultural differences in emotion
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regulation strategies such as emotional inhibition. For ex-
ample, researchers [7] showed Japanese participants had
fewer physiological symptoms when they were experienc-
ing emotion. Similarly, researchers [8] demonstrated that
Americans inhibited emotional expression to a greater ex-
tent than British participants. Also, a research [9] showed
significant differences in either self-reported expressions
or display rules in Black, Caucasian, Asian, and Hispanic in-
dividuals. Given the emphasis of cross-cultural studies on
the role of culture in emotional regulation strategies [7, 9]
and lack of research concerning the influence of emotional
inhibition on the intrusive thoughts, it is necessary to in-
vestigate the effects of emotional inhibition on intrusive
thoughts in Iranian culture. Therefore, the purpose of this
study was to determine the effect of emotional inhibition
on intrusive thoughts in non-clinical samples.

2. Methods

This study was conducted at Shahed University. Sub-
jects were selected via cluster sampling from faculties
of humanities, basic science and engineering. The in-
formed consent was obtained from each subject. First,
several classes were selected from classes of aforemen-
tioned faculties. Then, the sample was randomly selected
from these classes and the subjects were randomly di-
vided into two groups, with 21 individuals in the emo-
tional inhibition group and 24 individuals in the con-
trol group. Subjects were assessed on depression, gen-
eral health and emotional regulation inventories. Then,
they were asked to evaluate their mood on a visual ana-
logue scale and subsequently observed a clip. Then, they
re-evaluated their mood on the visual analogue scale. Each
subject received specific instructions according to litera-
ture [1, 10]. They were asked to perform according to in-
struction after watching movie and tick on a paper when-
ever the thoughts of movie come to their mind. Then, re-
evaluation of mood and their adherence level to instruc-
tion were rated for each subject using visual analog scale
[VAS]. Finally, subjects were presented with a gift as a mark
of appreciation for participation in the study. Measures
used in this study are as follows:

The Beck depression inventory-II [BDI-II]: Beck depres-
sion inventory-II [BDI-II] [11] is the revised version of Beck
depression inventory developed to assess symptoms of de-
pression. The coefficient alpha of the BDI-II was reported
.91 [11]. This inventory also showed good validity. The re-
searchers [12] reported that the BDI-II had positive correla-
tions with self-report measures of depression and anxiety.
Also, the researchers [13] obtained alpha coefficient of 0.93
and test-retest reliability of 0.93 in Iran. The validity of the

inventory was confirmed. As a matter of fact, the correla-
tion of this inventory was 0.873 with The Brief Symptom
Inventory [BSI]. This questionnaire was used to ensure that
there was no difference between groups in terms of this
variable.

General health questionnaire [GHQ]: GHQ was devel-
oped in 1972 [14] to identify mental disorders in different
centers and environments. A Cronbach’s alpha of 76 was
obtained, and validity of the test was confirmed [14]. The
researchers [15] validated this test among university stu-
dents in Iran. Cronbach’s alpha of this questionnaire was
0.92. Similarly, convergent validity of the questionnaire
was confirmed with general quality of life questionnaire [r
= - 0.56]. This questionnaire was used to ensure that there
is no difference between groups in terms of this variable.

Emotion regulation questionnaire [ERQ]: ERQ [16] was
developed to include strategies to evaluate style of re-
sponse of individuals to stressful and adverse situations.
The research identified two factors for style of response,
reappraisal and suppression. The researchers [16] inves-
tigated psychometric features of this questionnaire in a
sample of 416 Italian patients. Cronbach’s alpha evaluation
was 0.79 for reappraisal and 0.73 for suppression and the
test-retest reliability for the whole scale was 0.69. A study
in Iran [17] has confirmed validity and reliability of this
questionnaire. The pattern of correlation coefficients be-
tween subscales and anxious thoughts indicated good con-
current validity of the Persian emotion regulation ques-
tionnaire. Factor analysis of this questionnaire showed
two factors, including suppression and reappraisal which
explained 49 per cent of the variance. Cronbach’s alpha co-
efficients evaluations ranged from 0.60 to 0.81. The ques-
tionnaire was used to ensure that there is no difference be-
tween groups in terms of this variable.

Visual analogue scale [VAS]: VAS was applied to deter-
mine the mood of subjects and their adherence on this
continuum. In one study [1], subjects were asked to deter-
mine their mood on the following scale, 0: without any dis-
tress, 100: extremely distressed]. Subjects also determined
level of adherence to instructions [0: no adherence to, 100:
full adherence].

A video clip of a grizzly bear attack [from “Faces of
Death”]: A video clip about a bear attacking a tourist was
taken from a documentary named “Faces of Death”. This
documentary presents videos from real life and traumatic
events which were recorded incidentally. This clip shows a
bear attacking a tourist and ends with vague scenes show-
ing the attack. The pilot study proved that the clip is emo-
tionally charged and causes negative feelings [18]. The
film has been studied in Iranian culture [19]. This film
was dubbed and prepared by Transe24 Company. Women
considered the film to be sadder, more despicable, more
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unpleasant, more negative, more nerve shattering and
anxiety-provoking.

First, descriptive statistics, such as mean and standard
deviation were analyzed in SPSS-23. Then, in order to com-
pare two groups t test was conducted.

3. Results

Table 1 contains sample size, gender, age of sample, and
distribution of individuals in each of the two groups. The
observed t for age was 1.35, which is not significant com-
pared with critical values.

Descriptive findings related to questionnaires and
mood of subjects are presented in Table 2. These variables
were measured before providing an independent variable.

In addition, descriptive findings related to intrusive
thoughts are presented in Table 2.

The results in Table 3 show no significant difference
between groups in variables, including mood, adherence,
depression, emotional regulation, and mental health. Re-
sults of t test did not show a significant difference in terms
of intrusive thoughts.

4. Discussion

This study showed that intrusive thoughts have not
been different in 2 groups. Emotion inhibition in compar-
ison to control group did not lead to a significant decrease
or increase of intrusive thoughts. This result is consistent
with some researches [1, 20, 21]- the first study was con-
ducted in China- and inconsistent with a research [22]- that
focused on clinical sample. A researcher [20] investigated
if deficits in the inhibition of irrelevant emotional stimuli
in working memory are related to individual differences in
ruminative responses to negative mood states. Response
style questionnaire [RSQ] was used in this study. Results
showed that only were significant inhibition in the partic-
ipants who scored low on the RSQ. These group differences
were significant after controlling for current depression
scores. This result suggests that rumination and inhibitory
dysfunctions are closely related. Another study [21] in-
vestigated if suppression of disgust related thoughts, in
comparison with no suppression, influenced thought fre-
quency and emotional responses, and whether this result
was correlated with participants’ cognitive inhibition abil-
ities. They reported that thought suppression immediately
reduced thought frequency, but only in participants that
had good inhibitory control. People with higher levels of
inhibition are likely to perceive the outside world as threat-
ening, because they predict unsatisfactory reactions from
others. So, they attempt to avoid these experiences and

reactions and choose self-enhancing strategies like with-
drawal. Researchers suggested that avoidance may have a
negative effect. They considered avoidance as the core of
most psychological disorders. Avoidance and inhibition
is a maladaptive response in the face with stressors. It is
also a risk factor for distress [i.e. anxiety and depression]
and maladaptive behaviors. A study [22] examined the
effectiveness of acceptance and commitment therapy in
obsessive- compulsive disorder and showed the significant
decreases in obsessive compulsive scale, depression and
anxiety inventories in post test. Process of treatment and
results from this study suggest that acceptance and com-
mitment therapy can be an effective intervention for dif-
ficult thoughts, feelings, and behaviors seen in obsessive-
compulsive disorder.

In order to explain the findings, it should be noted that
cultural issues may explain the results. Cross-cultural liter-
ature shows that emotion regulation strategies are highly
affected by collectivism and individualism [23, 24]. In fact,
Eastern participants in comparison to European and Amer-
ican participants are more inclined to use suppression. It
has been noted that not only is suppression widespread
among Asian participants, but also they use suppression as
a strategy to regulate negative emotions [25]. Some studies
indicate that Asian participants often express lower emo-
tional reactions to emotion provoking tasks in comparison
to other cultural groups. In fact, it is possible that partici-
pants in control group use the same strategy as the emo-
tional inhibition group.

Secondly, this result is consistent with the hypothesis
that avoidance is a short term and useful emotion regula-
tion mechanism [26, 27]. As we mentioned earlier, there are
inconsistent result concerning usefulness of emotional in-
hibition. While some researchers insisted that emotional
inhibition has detrimental effects for mind and body, this
research showed that the usefulness of emotional inhibi-
tion depends on the culture. In our study and another
study [1] which has been carried out in china it has been
proved that emotional inhibition does not have any influ-
ence on thought suppression.

This study showed that there was no significant dif-
ference between emotional inhibition and control group.
This finding is inconsistent with studies that show nega-
tive consequences of emotional inhibition. For example,
negative emotional inhibition is correlated with increased
risk of several diseases [28]. On the other hand, expressing
anger is correlated with increased risk of cardiovascular
disease [29]. Similarly, people that express anger may suf-
fer from negative health consequences [30]. Researchers
[31] suggested the way that anger is related to coronary
heart disease, hypertension, and cancer. A study [32] re-
vealed that there is a positive correlation between cardio-
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Table 1. Descriptive Findings Relating to the Frequency of Subjects in Each Group, Gender, and Age of Subjectsa

Group Sample Size Gender Age

Man Woman

Control 24 12 (50) 12 (50) 20.41 ± 1.08

Emotional inhibition 21 10 (47.6) 11 (52.4) 19.57 ± 1.24

aValues are expressed as No. (%) or mean ± SD.

Table 2. Findings Relating to Research Variablesa

Variable Control Emotional Inhibition

BDI-II 11.02 ± 8.47 10.57 ± 7.23

ERQ-suppression 12.83 ± 5.58 13.61 ± 4.88

GHQ-12 10.54 ± 4.79 11.80 ± 5.28

Adherence 73.54 ± 20.56 76.15 ± 15.32

Mood 38.62 ± 21.20 34.25 ± 23.01

Intrusive thoughts 37.95 ± 39.15 26.09 ± 21.76

Abbreviations: BDI-II, Beck depression inventory-II, ERQ, emotion regulation
questionnaire; GHQ, general health questionnaire.
aValues are expressed as mean ± SD.

vascular disease and expression of anger. It should be
noted that the way how emotions are experienced and ex-
pressed during psychotherapeutic sessions is of great im-
portance and expression in an unstructured fashion can be
deleterious [33]. Research about crying do not show emo-
tional expression is beneficial for health [34]. Researchers
[35] showed that suppression of specific emotional expe-
riences has a mediating role in the relationship between
well-being and emotional suppression tendency. In addi-
tion, suppression tendency explained 30% of the individ-
ual differences in emotional suppression of specific expe-
riences. This result suggests that other factors, such as per-
sonality traits are likely to affect emotional suppression.
It should be noted that interpretation of the emotional
inhibition-health link is very complicated. In fact, there are
inconsistent findings in this field. It can be possible that
there are some mediators in this link such as gender, per-
sonality traits and cultural differences.

Noteworthy, there are some limitations in this study.
First, the research sample in each group was limited. Espe-
cially both genders participated in the research. Secondly,
the studied sample consisted of non-clinical students with
specific education and specific demographic characteris-
tics and so results may not be applicable to generalization.
Thirdly, using specific tools and showing the clip of a bear
attacking a tourist can be considered as a limitation. And
finally, the length of instruction given each group was un-

equal.
The following suggestions are presented: first, a larger

sample with educational, occupational, age and gender
diversity for higher generalization is recommended. Sec-
ondly, a research on various clinical samples according to
the literature is recommended. Thirdly, different visual
and verbal stimuli should be primed to create emotional
conditions.
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Table 3. T Test

Variable Levene’s Testa T-Testb

F Sig. t df Sig. Mean Difference Std. Error Difference 95% CIc

Lower Upper

BDI-II 0.278 0.600 0.190 43 0.851 0.44882 2.36819 -4.32 5.224

ERQ-suppression 0.713 0.403 -0.500 43 0.620 -0.78763 1.57474 -3.963 2.388

GHQ-12 0.007 0.936 -0.844 43 0.403 -1.26786 1.50249 -4.297 1.762

Adherence 1.49 0.229 -0.484 43 0.631 -2.64881 5.47176 -13.68 8.38

Mood 0.207 0.651 0.803 43 0.426 5.94643 7.40117 -8.979 20.872

Intrusive thoughts 2.63 0.112 1.231 43 0.225 11.86310 9.63783 -7.573 31.299

a For equality of variances.
b For equality of means.
c Confidence interval of the difference.
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